THE DIVISION OF HEALTH OF MISSOURI

o.300 . 17 l
| HLED JUN 6 1855  STANDARD CERTIFICATE OF DEATH S— s o]
N . [ .
' BIRTH NO, REG. DIST. NO, / i. E PRIMARY REG. DIST. NO. M Kegistrar's No 4.. 7%
@ 1. PLACE OF DEATH B 2. USUAL RESIDENC_E (Where Jdecossed lived. If lnstitution: residepce befors
a. COUNTY Greene a- STATE Migsouri b COUNTY aneene I
b. COIEY {Tf cutride corpurats limita, write RURAL and give c. I;IENGTH SF) c. ng . 4m Iimits ‘;_
ownahi in this a cll COrPOrE wnt
town  Springfield oo | G Aaves ] TOWN Springfield I B “‘H”g&é
d. FE&%P?T&ABI‘_EO%F (If not ia hospital or institution, kive strect addreas or location) [| fra® ADDRESS (If raral, give location) J—'_D
Nermonion  Handley Hospital 369 E. Commercial Street
a. SE'%:%E &% o. (First) b. (Middle) ¢. (Last) 4. Dg![_'E (Month)  (Day) (Year)
(Typeor Pit)  FRITZ -———- SWANSON pearw May 28, 1955
5. SEX 6. COLOR OR RACE | 7. MFR%ED lg‘l-'\\ng %BRRIEDJ‘ 8, DATE OF BIRTH 9.’:65 llw;n ;; u:::a | YEAR | F unDER u pms,
(Hpeclt; ' t b oni Days | H Min.
Male White Widowed  “"¥T 31 0ct.1873 L e
10a. USUAL OCCUPATION (G nd of wor 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . N " i
gomdm' catof workinglitts.i:::r:i:r:drodl; . . BUSTRY ] (City and State cr Foreign Country) O ‘ZC(O:{J“%EP:’?FWHAT
Cabinet Maker WoodrWorks - -Marshfield, Missouri U.S.A.
13a. FATHER'S NAME 13b., MOTHER ™ § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Peter Swanson Carolyn Carlson |Donna Swanson
15. WAS DECEASED EVER IN (). 5, ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, zive war or datss of service) NO.
None -——== Marie Cadle, E] Renp, QOklahoms

WRITE PLAINLY-——‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
_ Enter only onacause per
line for {a), {b), and (¢

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-

DICAL CERT!FICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (»)

INTERVAL BETWEEN-
ONSET AND DEATH

ANTECEDENT CAUSES
MMorbid conditions, if any, giring DUE TO (b)

TR

_%

rite o the above cause (o) stating
the underlying cause last.

DUE TO (c)

pESIG

tion which cqused death, | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to ihe death but not ﬂ O i 2 M
related o the ditease or condition causing deafh. o
19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION “ : 20, AUTOPSY?
’ vis 0 1o El’
21a. éEICéPDEENT " (Bpecily) 21b. PLACEOF INJURY teq..lnornbout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
> bomes, farm. L. ry, strest, offioe bldz..e0.) . . . .
romiciodi ccidemnt ' N Springfield Greene Missouri
21d. Tcl)hr_'_!E (Monts) (Day) (Year) (Hour 218, INJURY OCCURRED | 21f. HOW DID [NJURY CGCCURY -
INURAPTril - 10, ‘1955 A | AT N K ., Accidental fall
2] hereby am:fy that I ed the deceased from iéf_“___s., 1995 1o /2 F 19.é_é that I last saw the deceased
-
ige on 19__é and that death occurred af 22 =+ M1 OO from the causes and on the dale stated above.
ATUFb (Degroe or title) ( 23b. 23, DATE SIGNED
D _4"/ - ‘5‘5

| Z4n. BURTAL. CREMA-
Tng REMOVAL (Bpecdity)

| 24c. NAME OF CEMEI’ERY OR CREMATORY
Greenlawn Cemeter vy

24b. DATE

31May1955

TION (City. towmn, or wunty)

prinzfi id,

(Btate)
Missouri.

DATE REC D BY LOCAL

\L- )-S5

Al _?SFHAR‘S SIGNATURE

%Juus?k tp-msmmn:

”DRE”M
/ ~

Jicensed Embaltmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M, OFBY oo reiienan e reneeneeeeeeenees e , Student Embalmer No......o.....

working under my personal supervision..

R

Licensed Embalmer No.3..c.).8. 1

Springfleld,
P. O. AddressMigssouri.......

Student....ccocieoaiiriaiessisie s aaasiranarann
Stgutm-e of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITLNG. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




